2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

_ Apr 05,2004 8:00 am
DOCUMENT # P02000062242 -

——

. ecretary of State
1. Entity Name B
04-05-2004 90390 001 ***150.00

CHARLES B. EVERLY PROFESSIONAL ASSOCIATES,
INC.
Principal Place of Business Mailing Address
541 RIDGELINE RUN 541 RIDGELINE RUN -
LONGWOOD FL 32750 LONGWOOD FL 32750 £4Gu44899V

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Applied For

04-3686997 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— C e e

HODGES, GEORGE

585 SOUTH CR-427, STE 121 Streel Address (P.Q. Box Number is Not Acceptable)
LONGWOOD FL 32750-5462

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agert and titls # applcable. (NOTE: Ragsterad Agent signature requarad when reinstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, 0 Added to Fees
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change [ Addition
NAME EVERLY, CHARLES B NAME
STRBET ADDRESS | 541 RIDGELINE RUN STREET ADDRESS
Gy -ST-2IP LONGWOOD FI_ 32750 CITY-5T-21P
TITLE 1 elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i ) CiTY-ST-2IP
E ' ' ' T Ooeee B 1117 : - : . - - 3 Change [ Addition
~ NAME s mmm——— e 6 o BHAME ~ — —_— — e e e - -
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ Deiete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-ZP
TITLE O peiere TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - LITY-81-2iP
TE 3 Celate e [ change [ Additon
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ChY-ST-2P

12. | hereby cerlify that the information supgplied with this filing does not gualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the recgiter or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachmgnf with an address, with all other like empowered.

SIGNATURE: , g\/?/ ‘ F/{b}/pC/ 73424528

SIGNATURE AND TYPED OR PRINTED NAME gsadums OFFICER OR DIRECTOR ae Daytime Phone #




